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NFADING BLACK INE—MAKE A PERMANENT RECORD

J

WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI

16235

FILED JUN § 4g55  STANDARD CERTIFICATE OF DEATH State Fie Nowr e
BIRTH NO. REG. DIST. N0, R 7D PRIMARY REG. 0157, No. o3 T8EL Registrar's No....... JoS.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived, If !natitution: residence befors
a. COUNT a. STATE b. COUNTY adnkaion).
¥Miassours i Phel pa —_—
b. CITY (1l outelde corpurates timits, writs RURAL and give ¢. LENGTH OF c. CITY . I . ; Is Realdence withln Umlts of
OR townahip)| STAY fio this place} CR a city or incorporaied town?
TON Bural __To%*Ro1la, Rural = T
d. FULL NAME OF (If ot in hoapital or lnstitution. give strect addross or localion? STREET (If rural, give location) f/ g
HOSPITA 'ADDRESS o 0
| ___IWSTTORSN Route 3...9 Miles NW of Rolld Route 3...9 Miles NW Rolla
3. gE‘?:héEs%E » (First) b. (Middle) ¢, (Last) Ia, ugll__'z (Month)  (Day) (Year)
(Typeor Print)  HARRISON CORNELIUS SMALLEY pearh  May 24, 1955
5, SEX 6. COLOR OR RACE | 7. MI‘?)F:)RVEIE% gwggcl‘ggﬂglED ; 8. DATE OF BIRTH < ' 9. AGEb&nd:'c)ln ;; m::x 1 YEAR | F usoEm u pms.
. {8pecily, t Y. on! Days | Houm | Min.
Male ¥hite “Married / | Dec. 1, 1887 ‘3 _ | |
ln:;nggmgifgal%ﬁﬁszﬁ:wo.k 10b. KINDG OF BUSINESSD%ng'{iY- W BIRTHPLACE (., i Seace o Foreign Counten) I 12, CITIZEI';?FWHAT
Plasterer Construction Mountain Grove, Missouri J |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S. Smalley Rebecca Sanders = | Celestine Smalley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, orunkoown) | (If yem, cive war or dates of service} NO.
No XX ~18~-9078A | Mrs. Celestine Smalley, Rt. 3 Rolla Mo.,

18, CAUSE OF DEATH ) .. MEDICAL CERTIFICATION R lg;gg‘m. BETWEEN
. Enter only onecsuse per 1. DISEASE QR CONDITION ) D DEATH
Jine for (a}, (b), ond (¢) | DIRECTLY LEADING TO DEATH*(y) coronary occ},uaion. ng,

“This does not mean | ANTECEDENT CAUSES Arterioecleroeis
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} L
at heart fallure, asthenta, | it {0 the above cause (o) steting
de. It means the dis. | the underlying cause lost. . Medl . 1 nist f a t -
ease, Infury, or complica- IXNEXERF lMedica alory o ome Lwo years.,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Y T * Conditions comtributing to the death but mot

related to the direase or condition cousing death.
19a. DATE OF OP_ﬁROJ}‘- 18b. MAJOR FINDINGS OF QPERATION , 20, AUTOHY?
‘/ -0 / YES D NO !_X]

21a. ACCIDENT T (Bpedity) 21b. PLACEOF INJURY (e.q..dnorabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '

. SUICIDE homy, iarm, fagtory, street, office bidg.,ete.)

HOMICIDE ,
21d. TIME (Month) (Day?) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . . WORK AT WORK :

nd thal death occurred al __ = 3> ="

nd on tha dale sialed above.

22_J hereby certify t ¢ I atlende eceased fro-m 1 , 18 , that T last saw the deceased
Dgsde & 53" gg' & 8UP— , Jrom the causes a

it DATE REC'D BY LOCAL

23a. NATU 4 ooronex‘DW or title) 23b. ADDRESS 23c, DATE SIGNED
. ; \J Phelpe Qounty Md,, Rolla, Missouri 5/26/55
24a. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Bpediy) . . .
Rura), Rolla Phalps Mo,.,

RRGISTRAR'S SIGNATURE 3%0
I, 19_.;':__ %a@.ﬁg&g

‘ZIM“E; 0 "Woifa, Mo.,

(Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by M, OF By i it » Student Embalmer No..........

working under my personal supervision..

Student ... omioue o e aaaneaans Signed................. ./@ a—-—uegijz‘»vd

Signature of Student Embalmer

Licensed Embalmer No4%:

P. O. Address..... M.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~& J¢ this body is not embalmed, fact should be so stated above.
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